THE DIVISION OF HEALTH OF MISSOURL

ealth, (}1 1 Q1 ()
Welfare . ) STANDARD (ER""CA‘“ 0’ DEA‘H ..... 5957ATE FILE NUMBER
Public
Scwiclf PR 6 1959 Registration District No. ... _jzi [— 1 T Regi:tmtion Districe Nﬂujda PR Regisﬂrnr'lN)_O_-....A..7Zé____- -
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dececsed Ilal‘d If institution: Rnédenc. b;for.
300 o COUNTY o. STATE b. COUNTY odm s sion
e ouis Misgouri ;
- . CITRY {if outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
7 TOWN Lemay Yos 3g) No [ town Ste Louis Yerk] No(]
372_ c. Eglgé.lfr\lAl':“%gF (If NOT in hospital, give lecatien) [ Length of stay m 1b d. STREET (If autside, give location) Reside on Farm
A ADDRESS
P wsTirution Mary Rich Ne Home 3 Yrs, 6707 Arthur Ave. Yes T] No[X
3 ?TA.ME QF I?E}CEASED First Middle Lost 4. DS;E Menth Doy Yeor
ype or print
FREDERICK Se WOLFPERT DEATH March 21, 1959
5. SEX 6. COLOR OR RACE| 7-yacpignf ] never warrien{ 3| 8 DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
arth Month [+] H n.
H fe w wibowED(Z J\ oivoreep( ] 8-11-1875 83|n!bn day} nths | ays ours ] Win
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfate or country) 12. CITIZEN OF WHAT COUNTRY?
dunng mo g of -rovl:ing life, aven if retired) INDUSTRY
orker erc sing Ste Louis, Mo, ¢ USA

132 FATHER S NAME

Frederick C. Wolpert

13b. MOTHER'S MAIDEN NAME

Virginia Mars

| 14. NAME OF HUSBAND OR WIFE

i Nellie Curley Wolpert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yemene, or unknawn]| (If yes, give wor or dates of service)
N6

14, SOCIAL SECURITY NO.

1488-07-9767

17, INFORMANT

Mrs. Helen Brockmiller,

Address
above

TOT o e

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).}

4 INTERVAL BETWEEN

which gavs riw,
above causw
stoting ths un

Condltions, if any,

o to
{a},
dar-
ast,

DUE TO {b} _M

.
[

ONSET AMD DEATH, . .
X

30,0

I ML -
[

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g iying cause | DUE TO (<) —_— e —————————
- = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JC DEATH but not refated 1o the termingl dlseass condition glven in PART I (a) 19. WAS AUTOPSY
k] 3 [ ’ PERFORME
L £ Gmnoma ves(] NO[] L
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= [
o © (W O a
e 2 2
b : Ul 20c. TIME OF Hour Month, Day, Year
E a a INJURY e.m.
E ‘g. X p.m,
i E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY TATE
j o= WHILE ATD NOT WHILE D farm, Ctory, street, oifice bldg., erc.} g
5o WORK AT WORK A N :
E E 21. J attended the deceased !runﬁdm i X y tom ond last lcw: alive on lM 1l |%: f"
; s Decth occurred ot £ 2.\ I' a'h.l'q : Pe m on the date ttated above; ond to the best of my knowladge, from the covses stated.
;32 22q. SIGNATU ? (Defrea or title) o |2 ADDRESS  ©12 Dover FL 22¢. DATE SIGNED
= R St.Louis, Mo. 3=23-59
23a. BURIAL, CREMATION, | 23b. DATE e Z23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or counly) (S1ate)
REMOVAL {Specify)
oval  |3=25-59 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ~

JAY B, SMITH, Maplewood, Moe

ADDRESS

25. DATE RECD. BY LOCAL REG.

3-23-57

{Licansad Embalmer’s Statement an Reverse Side)

W"T:‘AR'@SGNATURE ;
[74 r L4




”

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

L T =T o L S PP UPPPPPIR P , Student Embalmer No. ...........c..oeeee

working under my personal supervision.

SHUAENL oot an
Signature of Student Embalmer

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed'by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




